2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S18114 Feb 20, 2001 8:00 am
1. Entity Name S S
- ecretary of State
SHIRLEY NOLAN SCHOOL OF DANCE, INC.
02-20-2001 90051 044 ***150.00
Principal Place of Business Mailing Address
33871 U.S. 19 NORTH 3387 1.5, 19 NORTH
PALM HARBOR FL 34584 PALM HARBOR FL 34584 . Rt S N
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number 59.3039975 Applied For
Not Applicable
-~ JZip e - ...] . Count Zi Couni ' iti
° sl MM e e R St 5. Certficate of Status Desired ~ [] 997D Additional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NO ’ SHIRLEY F Street Address (P.O. Box Number is Not Acceptable)
A X L [}
33871 U.S. 19 NORTH P
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE
. Thi tion is eligib! tisty its Intangibl FILE NOW!!I FEE IS $150.00 . . . .
e et and st o do g After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
.g . q ’ ' ' Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE O Change [ Addition
NAME NOLAN, SHIRLEY NAME
streeT anoress | 1419 VERMONT AVE STREET ADDRESS
orv-sr-2¢ | TARPON SPRINGS FL 34689 oITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] ) o CITY-ST-2IP ) o R
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TILE [T elete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADCRESS * . STREET ADDRESS
CITY-5T-7P . CITY-5T-7IP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an, address, with al jke empowered. '
SIGNATURE: .s/zd.[a/ J/Z 9 flas) / ?Z/f}%/ /7.27 941 Tl

SIGNATURE AND TYPilpﬁ PRINTED NAME (f SIGNING CFFICER OR DIRECTCOR Daytime Phone #

V ¥

»

CR2E034 (10/00)



